2001 UNIFORM BUSINESS REPORT (UBR)

4926000

'SENARORE REAL ESTATE SERVICES, LLC - FILED 5
P . SECRETARY OF STATE
DIVISIOH OF CORPORATIONS
Principal Place of Business Mailing Address 0 l HAR "2 PM 2': 05
4014 CHASE AVENUE, SUITE 220 4014 CHASE AVENUE. SUITE 220
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-City & State City & Slate 4. FEINumber  §R-)R77869 Applied For
i Not Applicable
Zp Country ap . Country 5. Certificate of Status Desied (3 $9-00 Additional
) B I Fae Required
6. Name and Address of Current Registered Agent T ~7."Name and Address of New Reglstered Agent —
Name
AMERILAWYER :
143 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 ‘ )
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : :
Sigrature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agen signature required when reinstating) DATE
FILE NOW{!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS / CHANGES
LE MEM ' [ Delete TIME ) [ change [ Addition g
o MACKENZIE, MANUELA e s
STREET ADDRESS 4014 CHASCEHAEE lgg‘ﬁ OSUITE 220 STREET ADDRESS - 8
CTY-$T-ZP MIAMI‘ BEACH FL CTv-ST-2P ﬂé , 2
TITLE MGR [ pelete TITLE O change  [] Addition %
NAME MACKENZIE, MANUELA - NAME ‘
STREET ADDRESS 4014 CHASE AVENUE, SUITE 220 STREET ADORESS
__91T_Y;ST-Z|P — MI.AM' BEACH_:":L 33_140 _r-‘_’/.“_' — ‘ClTV-ST-Z!'PA'_ B L SR . R, —] -
TILE gg?o N E’Delele TITLE [ change [ Addition
NAME ' NAME 1 DD':":] o Ty
see s | 4014 GFAQE AVENUE, SUITE 220 - Y e
CTY-ST-2P MIAMI BEAOY FL 33140 CITY-5T-ZP kel - Uy
FAeAR SN (] eeeeti)
TTLE ' ] Delete TITLE [cChange [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiIP
TITLE [ petete TITLE [ cChange [ Addition
NAME' NAME
STREET .‘._'.fDRESS STHEET ADDRESS
CITY-87-11P CITY-ST-2P
TME 3 O Delete Time [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
TP FAAN R ) .
SIGNATURE: \UCLMLQ“ Uil cpp - 1] -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Dats Daytime Phone #




